SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1998

Secretary of Siate -
DIVISION OF cBRPORATIONS

DOCUMENT #

1. Corporation Name

Q P S MEDICAL DISPOSABLE P

P95000043637 (4)

RODUCTS INC.

Principal Place of Business
6126 SE RVERBOAT DR

Mailing Addrass
6128 SE RIVERBOAT DR

FILED

Jul 27 1998 8:00am

Secretary of State

A0 O 0

an officer or direcior of the corporation or the receiver or trustee empo:
I Biock 12 or Block 13 if changel

rad o execute 1his report as required by Chapter 607,

UNT 810 UNIT 910
STUART FL 34997 STUART FL 34997 PO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualified
. 06/06/1995
2. Principal Plack of Business # 2a. Mailing Address # "ﬁ 4. FE) Number Applied For
2] 1501 PECKER AVE "1o%nl 1So1 Veeke g /| 65008018 Not Applcabio
Sulte. Apt. #, elc. Suile. Apt. #, dte. 5. Certificate of Status Desired D $‘3'75 Addlitionm
22 T ;l gru aerT Fee Required
Clty & Stale City & State 6. Election Campalgn Financing $5.00 May Be
2 A ) ELoe 08 Trust Fund Contribution L Added to Fees
Zi Country Zip 7 Country 8. This corporation owes or has paid the currept year Intangible
;‘ﬂ AYqggl ngI VWS A. ,E&%gg \} m TR A Personal Property Tax due June 30. Yes No
VT Vg Name and Address of Current Regislered Agdnt 10. Name and Addrese of Now Registered Agent
v 81| N
OVERBYE, KRISTIAN B e e Tidd R ZRBYE
6128 SE RIVERBOAT DR 82| Street Address (P.O. Box Mumber is Not A
UNIT 810 L]
STUART FL 34997 63
B4| City 85| Zip Code
STLART FL " ZGog |
%1, Pursuant to the provisions of sections 607.0502 ang B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstere
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the ¢bligations of, section 607.0505, Florida Statutes.
SIGNATURE
Slgneture, typed or prinlad nan of registared sgant and tille It applcabla (NOTE: Registerad Apanl signature required when reinaleting} DATE
12, — OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] ceLete 14TITLE Change Addition
NAME OVERBYE, KRISTIAN B 1.2 NAME 5’.‘5” S g %HL&Y CAKS o
sTreeTADoREsSs | 6126 SE RIVERBOAT DR STE 910 13sTREETADORESS | AT L A RT ‘ L2y q q7
CITYST2P STUART FL 34097 1.4 CITY.ST-2P
TITLE VPT [ Joetete 23 TITLE g?,q SE Qg;{,w ]g Change [ Additon
CAKS
NAME MC LEOD, ERIKA 22NAME WR
sreetanoress | §§26 SE RIVERBOAT DR STE 910 2.3 STREET ADDRESS <7 e o
CTYSTZIP STUART Fl. 34997 24 ITY.ST-ZP W A ) FL 34 ti‘q_'z
THLE [_JpELETE 31TME L] change [ Additon
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP o 34 CITY-ST-2IP
TITE [ loeiete 41TITLE [ change [J Aduiton
NAME 4.3 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITYST-2IP o 44 CITY-ST-21P
TLE [ Toeete 51TNLE [ ﬁw Addition
NAME 5.2 NAME D02 B0 =S 3577 =
STREET ADDRESS 5.3 STREETADDRESS -07/31/90-~01004--020
- *¥%150. 00
CITY-ST-2IP 54 CITY-ST-21P
TLE [T oeere S1TIILE 1 cnange [ adetion
NAME 6.2 NAME )og
STREETADDRESS &3 STREET ADDRESS
7.27
CITYST-2P 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing doas not qualify for b exemption stated in section 119.07(3)()), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and peffurate and that my signature shall have the same legal effect as if made under oath; that | am

DY .('OO

torida Statutes; and thal my name appears

CR2E(034 (5/98)



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
P.0. Box 6327
Tallahassee, Florida 32314

-

PRESORTED
FIRST-CLASS MAIL

U.S. POSTAGE PAID
FLORIDA DIVISION OF CORPORATIONS

WA

P9568004%3637
0187662 AF *AUTE v 4 1297 34997-152526

1 8k ¢ s 111 1 nii P11 a1 2 2

P5-126 349973007 1398 09 07/04/98
OTIFY SENDER OF NEW ADDRESS

“mwm MEDICAL INC

1501 DECKER AVE 8TE 109

STUART FL 34994-3964

T

( —-——-—-———-—-—-—--—:—-——-—-r::--—-———:::_——:—-—



o Mediéal Disposal Products Inc.

1501 Decker Ave., Unit 109, Stuart, FL.;34994 |
- 1:800-795-6360 1:561:781-0808 EAX; 1:561:781:0005
-'%uly 15, 1998 | - '. o

Florida Dept. of State
ggndra B. Mortham
ecretary of State
Division of Corporations
P,.0O. Box 6327
Tallahassee, FL 32314

Re: Acct. # 65-05982iB,QPS Medical Disp.fPrqd. inc{

Uadles/Gentlemen

. I anm enclosing the completed return and pa%ment of S 150 00 as
advised by "Robin" who I reached at your number (850) 488- 9000
ﬁpgardlng problems etc, who also informed me that the. flrst notlce

'%e never forwarded, and of course we did not recelve it. e

I apologize for this return belng 1ate but ‘we moved to- a new
location and did not receive the first Notice.. On mOV1nq
we imnediately changed our address with the Post Office . and’ our
Mail has been forwarded without problem with the exception of'thlsm
return. We ask therefor your wunderstanding  and rescind:: any
penalties you may have 1mpoaed and that the . enclosed cheque is
suff1c1ent. ‘ . e

: Thanklng you for your understandlng

Ypurs truly,
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